2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ ~ Apr 21, 2005 08:00 AM

DOCUMENT # P95000044567 Secretary of State

1. Entty Name

BAPTIST EYE CENTER, INCORPORATED

Prnncipal Place of Business Mailing Address

8540 N, KENDALL DR. 8940 N, KENDALL DR
#703E #703E

MIAML FL 33176 US . MIAMI, FL 33176 US

RN A

04182005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE & P o ApiedFo

65-0681790 Mot Applicable

- . $8.75 Additonal
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ROSENBERG, STANLEY DO NOT WRITE

8840 N, KENDALL DR

MIAMI, FL 33175 IN THIS SPACE

8. The above named sntity subamits this statement for the purpese of changing its reglstered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant.

SIGNATURE _ . . . N . -

Signature, typad or printod nama of rogrstarod agont and Litle if applicable. {NOTE Reg-sterad Agent swgnaturarequzred whan renstating) DATE
9. Efection G ign Fi i N %
FILE NOW!I! FEE IS $150.00 . Election Campaign Financing $5.00 May Be HODNSATSSE
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @ Added to Foos 04,31 AS-0rmes -2 150, m
10. OFFICERS AND DIRECTORS |
TALE D
NAME ROSENBERG, STANLEY

STREET AODRESS | 8940 N, KENDALL DR., #703E
LiTY-57-21P MIAMI, FL

TITLE

MAME

STREET ADDRESS
CiTy - 5T-2IP

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -S3-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-ZP

12. 1 hereby certily that the information supplted with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
ndicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the raceiver or lyustes empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona 8




